RRURITTNADEICID 1 D 1 =D -m.aég TR

REPORT OF RECEIPTS

RECEIVED
comv |  AND DISBURSEMENTS FEC MAIL CENTER
For An Authorized Committee sate s oo dlse Only m
------ 2 I CJ
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12FEAM5 |
COMMITTEE (in full) over the lines. el T
Bex, (B Ramme (|, Fow 1W|Y|d nmhmgl N A R AN A RN B A A A A E A
T S R A N N N N A Y A A N O A A N H R T Y U A M A A A S A B B AN O AN N BN AN
4,5 ' J A pt,
ADDRESS (number and street) I“\|51512| IRle\lnlllV\g| WL Iplh { @|7| N T T N N N DO T |
?_jcneckifdiﬁerem A AR RN RN BN R A A A B BN R A A A A SN A AN AN AN AN SN AN AN AN
e '
. }'gsgrtggw(?fcsg) IGI A\l \I\ l{lelkl-el | NS N N T S T A | | |W|‘Y I Iler—[l' 8 I_l L1 1 I
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER Vv

ookl 1042

3. IS THIS ' NEW
REPORT (N)

OR

%  AMENDED
Lﬂ A

WY

STATE ¥ DISTRICT

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

@ April 15 Quarterly Report (Q1)

}
g July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Election Report for

W Primary (12P)

H Convention (12C)

the:

H General (12G)

Ei Special (125)

D

D / Y

in the

-
u Runoff (12R)

b

7 MY M vy Ty Y
g‘ October 15 Quarterly Report (Q3) Election on H() A b J4) g‘m State of \A/q i
E;!f January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
m General (30G) D Runoff (30R) ﬁ Special (30S)
Lj Termination Repoﬁ (TER) M M| /fD D8/ fy yiy?y in the v
Election on . —— I State of
Mmoimll /folpf/fyovyoydy M mi/ B0 o /iy Py ty-y
5. Covering Period Q.1 ol 2010, through 0.3 130! 12.0, (¢,

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer, \_AAY\ACL K _ '/\2“ mme | l
. AN s

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Date

Yy Ty
|
o

ool /8y Ty Y
1 Lol 10ad¢]

Office
Use
I Only

FEC FORM 3
(Revised 02/2003)

_

FEGAN023
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

RN E Ronmneld

Report Covering the Period:

From:

L\\T OO0 QY V\a"
U = \)

Ml /fo"of /fviviyly
50 N EVA

Net Contributions (other than loans)

(@ Total Contributions
(other than loans) (from Line 11(g))....

{b) Total Contribution Refunds
(from Line 20(d)) --eeeoeerrermeeiiniiierinnee,

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) .ccoeeiniiinccencieieccen

{b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).......cc.cc.....

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule Dj................

6.
2
0
1
5
0
B
7.
1
0
0
9
2
E s
4
4
9.
10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

8, £7> R BT A I, S |

n . -\

24,500 0D
ind dovakien &y 15.000

i i L i T T g L '

.00 books, QISYY\ Caho\lc‘;o:k)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

~ Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN023
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) ~of Receipts - Page 3
Write or Type Committee Name

Rey T eommee [\ 14\(* .\Uﬂémﬂ/\ﬂ

Ou
o

Report Covering the Period: From: To:

I. RECEIPTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM: L

(@) Individuals/Persons 0'_(her Than

Political Committees R S B Bl B S S s S
(i) Iltemized (use Schedule A)........... hh o n 8 & s e g
(i) Unitemized .........ccomvvrvrernninnnnnnne e e Alrel PP S
(iiiy TOTAL of contributions s S Bl L B L R el | e e i
from individuals .........cccoceininnns > . m o m AN B P  a
(b) Political Party Committees................ D o e 4 o
() Other Political Committees Ui S i e g S S S B B eSS
(such as PACS) .....ccccceviniinnenciinnnininnne P < Ry Y LT A W D T R . |
(@ The Candidate ...........ocwemuverrsre e o Wl D) O0OR0D e a e o
(e) TOTAL CONTRIBUTIONS
(other than loans) G Gl B G S s el Sl T e e PR B U I
(add Lines 11(a)(ii),, {b), (c), and (d)).. a0 O 0D PP
12. TRANSFERS FROM OTHER S (i S b s S i i e s
AUTHORIZED COMMITTEES «...ooeveeerronne. s e Q/ o ok o
. 13. LOANS:
(@ Made or Guaranteed by the e i Sl ke i i R G G i e i s
Candidate........cccoeeeriieeeirenricneeenrennnnne B g @ P T N G
() All Other LONS...o.rvereeerrererrrseerers e e, S P
(c) TOTAL LOANS . S i 7 S LS S S IS S A el
(add Lines 13(a) and-(b)......ccocrvven-. - WA Y- e Y BB T8 i 8 A =
14. OFFSETS TO OPERATING
EXPENDITURES . P G Gt i S e s i et St e
(Refunds, Rebates, etC.)......ccccovevvrirenninns hd oA g Ao B Sl et T o Theeme e
15. OTHER RECEIPTS P A S A 8 o e G
(Dividends, Interest, etc.).........cccovrineininns w n m m m @ A d_m & A e m 8w B m o
16. TOTAL RECEIPTS (add. Lines
11(e), 12, 13(c), 14, and 15) > LA AL A A S S A
(Carmry Total to Line 24, page 4)............ B DB Ao T e m

L | _

FEBANO23
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES......ccoovvvvmeee... ——n ,ﬂl;,Z,Z ol O e
18. TRANSFERS TO OTHER L g LJ LJ L] L] ld L Ll L L] L w Ll L] L4 Ll L o u
AUTHORIZED COMMITTEES ......cccccecenuenene ——na ol e e e Aok e
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed T Y @ et g
by the Candidate............cccovviirinnninnn. D G S P P T
(b) Of All Other LOans ...........ccceeereueureeees — s -RM.&:Q.Q.‘ i PR
(c) TOTAL LOAN REPAYMENTS ey ettt
(add Lines 19(a) and (b)) ......co.vooeee e 000000 | P
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Y T@ gy o ——— g — —
Than Political Committees.................. P T T o TR P I P
(b) Political Party Committees.................. M S @. L m _a I, U S U, U S U T
(c) Other Political Committees g ———————— LA AN B a S s e S
(such as PACS) ....cccceeeecerrereenreceenen et b2 a¢- i —
(d) TOTAL CONTRIBUTION REFUNDS T T T T T T Y s S S BEE Sme mnes s e ma
(add Lines 20(a), (b), and (C))...c.oevvvrnns L . . ,,¢ L. . e o e s -
oo oo, 0 fhgone ]
21. OTHER DISBURSEMENTS .......cccceoiiieenen.

22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

R

B a2 &N 2 X &N x 2 g |

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........cccccciivicerivenieireeeens

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).....cccecierricerierineniieneneenieneeiennneans

25. SUBTOTAL (add Line 23 and Line 24)........

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........cocecvrivinerirrncneenenerrenneennns

27. CASH ON HAND AT CLOSE OF REPORTING ”ERIOD

(subtract Line 26 from Line 25)........ccccuuen...

M’ﬂ% |

\—l—hﬂw

R o L

L

FEBANQ23

_
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FOR LINE NUMBER: |PAGE & OF |p
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one) '
ITEMIZED RECEIPTS for each category of the Hﬂa Hﬂb 11e [ |11d
Detailed Summary Page 13a_| |13b 144[—4]&

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Date of Receipt
ETFW“ s FOReR s YT eTE

D) 1281 1200 6.

Cj State Zip Code
Etna_ WY g3

FEC ID number of contributing Cl T Amount of Each Recelpt this Period
federal political committee. A U R S T S S—

14 i o Y

Name of Emi?er - Occupation P, S N 1 J D&mgm-_u

_ f Memo Item
Receipt For: = Election Cycle-to-Date

B Primary D General i V B S Iﬂ V\f\d “ﬁlnm‘lw
Other (specify) ¥ - J A 00,090 | hote( ) fod

Full Name (Last, First, Middle Initial)

B. p\\fV\AVA (‘1?1’\(?‘»(. Date of Receipt
Mallmg Address i) FaEm Fﬁzi’zs‘“! | FVETRGEY
« 0.2 1244 6.0l
Ci(\‘ \itfte Zip Code L‘""%‘ La"l;h 4
FEC ID T ber of contributi 9
number of contributing e A . . .
federal political committee. N Amount of Each Receipt this Period
Name of Einployer Oggupation B S ¥hicecc &JQ_‘QTQ(Q&O__
AelP e -
Receipj For: Election Cycle-to-Date @/ roomd. Wd

anary D General T Rt ¥ W 't uv (1] ] (£} R ‘E)L)d' ad(}ert_(%w_—
Other (specify) w oo ,%igtémg DO ’Q}J"[ d v

Full Name (Last, First, Middle Initial)

C. /rmulh M(l r")w \ | Date of Receipt

Mailing Address . v BTG , TR
4z N. Sind \
: \Wne\aL™ Qe ( 0.\
Cit State Zip Code L‘S“' k‘Z*LL =
e W B30T
FEC ID number of contributing L T e
federal political committee. C o n g o] Amount of Each Recelpt this Period
T T
Name of Employer Occupation ﬁ , S S %,Q:}:&ﬂ@aﬂmmr:
e “oot Dodor Boduatrisk [ oo
Receip}. For: Election Cycle-to-Date | §_jj Memo.item
) V
Primary D General S SE—
h .
Other (SpBCIfY) v ! Bz e £ el 1:3':1 :QVQ;}.Q (O,J
SUBTOTAL of Receipts This Page (0ptional)........ccceccovrinnimmerness e > .‘,,.-@,,L“., .,,.ﬁ_.,,.‘dh __,._.,Jﬁgg@ ;ha:":m:
TOTAL This Period (last page this line NUMbBEr ONlY) ......ccoeeuiiieieee et 4 N N SO S S S S-S

FEGANQ23 FEC Schedule A {Form 3) (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

LPAGE (, OF |0

Hﬁc 11d
13b 14

FOR LINE NUMBER:
(check only one)

Hﬂa Hﬂb
12 13a

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Rer E Kl bwr Wyaning

Full Name (Last, First, Middle lnmall

A Ren £ Ranwel

Malllng Address

Date of Receipt

MEMJ/ JOKD B/ fYSYEY EY
HS%? Unning W/ _apy (067 O 0L 1RO 6]
State Zip Code -
FEC ID number of cor)trlbﬁt)ng C R Amount of Each Receipt this Period
federal political committee. T S S R W S ——
i J
Name of Employer Oc\7upat|on ' - 1 a.\mwi.—* Os d O “O
lerin g ric A [ emo e 1500 X 10 =

a e

Receipj/For: Election Cycle to-Date
. V
Primary D General = =
Other (specify) ¥ , 5 D L) Q o 6

Book cuthored 193
Dr. Rammell pwvoie 2008

Dommled 4 Comy g

FuII Name (Last/ﬁst Mlddle lnlt

Date of Receipt 'Tlm& M lOd db

Mallmg Addres

MUM YUY’Y"Y

2016 |

/ T:B_L.zzv—m 1

101

Lo

oZ) 20

Amount of Each Receipt this Period

m&_@,g €Lob ) |

45372 " Kunnwg \U eape 107
City State Zip Code
Gilledde. Wy £AT1E
FEC ID number of conh)butlng R S R E
federal political committee. Ci YT S, S W VU, W D
Name of Employer Occupation

Sl \Jederinarian

Election Cycle-to-Date

Recei or
L v K} 09
Primary D General A e e e WS mﬂ 'O@ﬂ 5 5000 =
. )
E,::er {specify) w G b e o RQ@,Q%EQQJ re DO‘fL d

ﬂMemo ltem

Full Name (Last, First, Middle Initial)

C. M\fhpl]ﬁ M/IKL)’VLO

Date of Receipt

Mailing Address

R n 1 Fo %57 oy iy

051 2. L0\ (

g N Qndair Plate

City Y State Zip Code
Caspar W 42604
FEC ID number of contributing R AR S R
federal political committee. C Lo

Amount of Each Receipt this Period

Gl R i

Name of Employer Occupation

Nous wik.

Al00 .00

B [ Y )

ReceipjFor: Election Cycle -to-Date V
Primary D General e
Other (speci ;
Epech v s 200 0D

= '
Memo liem

SUBTOTAL of Receipts This Page (optional)........c...ccccrriminreninimniieesccce e » ST T S U S W
TOTAL This Period (last page this line nUMDEr ONIY) .........ccciieieeiiciiiire e ee e ee > PN W, N SN . S-S W SO W

FEBAND23

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGE 7 OF 10

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the ™ 18b
Detailed Summary Page 20 20b 20
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rey T Kimell $r Wynming
Full Name (Last, First, Middle Initial)
A. Date of Disbursement

%‘L ‘F‘ QLVV\ m_ﬁll ey s Koo gy IFvevys Y"‘-F’Y‘F

Mailing Addres . .- (;,\ ]
L—*z‘g;?n SQummc\ W. apy 107 Q.:_L.,a RE gy R

Gl State Zip Code ~ Amount of Each Disbursement this Period
HQ,HC W 3K gy 7 ¢
Purpose of Disbursement Ty Ho . L 5 0, 0 Q _,_0

Qorzion Denedion - m \ d
Candidate Name Category/ i Memo Item 0 Mon exch Qﬂ%
ﬂa mme L =0

Type

Oﬁ"ce Sought: ~ House Disbursement-For: B()Ok %M{'léﬂ‘j M’Q‘ Pub\tﬁl‘gjj

Senate Primary D General Dr' ?C(‘W\me\( CL!LWV'CC! a book
President Other (specify) w

State: District: ond AOV\QJC& (‘J)LD'LQS ‘ILO e 0 Cﬂmfb’ﬂ-‘

Full Name (Last, First, Middle Initial)

Date of Disbursement

B._g@{ ‘:QQUY\W\QH s, v |, P

Mailing Address ko 5 AS t;(.) l @,!
‘-&5%7 q&mmm W apt St\t07 — e
ate Ip Loge Amount of Each Disbursement this Period
Gl wy s T
urpose of Disbursemen -
" = 5 & Fiaerialleracmctic v Qﬂ:Qv@m oot g
Qranal oo L ’ “
Candidate Name ' Category/ E/Memo ltem
Rex £. Rammell Type
Office Sought: Buse Disbursemept For: Ld ‘ (04 14' .
Senate Primary D General k rsm oan l rQ‘] ’
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)
Date of Disbursement

® Achad GﬁQ}Y(K_ ' IR AT

Mailing Address O ) LLE ay LGk
T e S = - 2 2 Avo P-
Ci State Zip Code
ey Wun
Purpose of Disbursement J/ —
P pe
Cangjidate Na ﬁ m/ej U : Category/ { I Memo ltem
Ao T L SN
Offide Sought House Disbursement For: j;r\ k\ . ,
Senate Primary D General oMM ny\m) QaAuerd\S Y\g
President Other (specify)
—J v
State: District: &MW(&)QV
SUBTOTAL of Disbursements This Page (optional).........cccccooieeiriinineiiecniireecitee e, > N S Y S SR - U YO SN . N
W W (3 L] L T W ¥ 13
TOTAL This Period (last page this line NUMDEr ONIY)}........ccevvveermeeeererieee e 4 PR S SO WY S S S !

FEBAN023 FEC Schedule B {Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE &

FOR LINE NUMBER:
{check only one)

OF 10

13a
13b

NAME

Wy F. Rammell

OF COMMITTEE (In Full)

S5r Wy aming

Gl te Wy

28

LOAN SOURCE Full Name (Last, First, Middle Initial)” ~ ,3/,\,,;,“0 tem | Election:

rimary
@'ez\L ‘F ‘ Ea m ML( ( General
Mailing Address Other (specify)
U532 Runnina W apt 107
City = State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

QD
e D0.9.000 L w0t D000001 | o :
TERMS Date Incurred Date Due Interest Rate Secured:
mimB,/ fo "o/ FYy Ty ¥y ¥y mom] s o "o /Yy Y Y "y R R E mo
A A Ak A A e b b Yo (apr) I:]Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————————— gpasay
City State ZIP Code Guaranteed
Outstanding: Bt T moBeovesreleeed Tl FLW !
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —
City State ZIP Code Guaranteed _
Outstanding: e L £ e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed S e . .
Outstanding: . £ o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ ) g w v v v v ) 4 4
City State ZIP Code Guaranteed
Outstanding: e A
SUBTOTALS This Period This Page (Optional).......ccccvveviveeeriiernniniieneronieeeornieinnecsneens >
" B n J‘j}, IR 2 £\ F 2 4w 5
TOTALS This Period (last page in this line only) .......ccocueiiiiineii e > S

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fofward to appropriate line of Summary.

FE6ANO23

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page }  of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

'y e o e Y a 'y

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

%

Mailing Address

/ DED / Yo Yy vy &y
Date Incurred or Established . R

WM / D ¥ D / Y ©Y By Ry

City State Zip Code Date Due i i e
ﬂ Y m / D¥ D / YT YR YERY

A. Has loan been restructured? I:l No |:| Yes If yes, date originally incurred N _ S

B. If line of credit, Total
o T E Outstanding o T T R
Amount of this Draw: P Y G T T, G S S W 1 Balance: M, T Y, N W S W |

[ TNo [ ] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes

, specify:

D. Are-any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

G} A 1 E A

Does the lender have a perfected security
interest in it? [ ] No

[ ] Yes

collateral for the loan? D

No

E] Yes

E. Are any future contributions or future receipts of interest income, pledged as
if yes, specify:

What is the estimated value?

g L g L e L v L4 1 v

V() - 2

V() G- &/ __ &

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:

Date account established:

/

D

[}

/

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

YERYTBY®Y

H. Attach a signed copy of the loan agreement.

are accurate as stated

above.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

fl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name ool [TOTTTTY
Signature Title | _ I N PR
FEBGAND23

FEC Schedule C-1 (Form 3) (Revised 02/2003) .
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

ExcludilgL Loans

(Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
(check only one)

[PAGE )y OF 10
9
10

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

A ’l m 2 i1 ‘n B 'l ﬂ A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T TR, W S U W W Y VN T SN W, S S RO S R oS e Lo S e T S B B S

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

QOutstanding Balance Beginning This Period

L Ll L i LJ L w L L L .
a - m A J4m A s 4& ;.
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L] L LJ L] Ld L] L4 L J L] L] . W o o L4 L L3 w L4 . L L] L L] L) L} o L L] w
e B j} . - m e a & 2 ' F ﬂ A Lgﬁ} a Iy E A l e e £ A 4% V- - ! e

C. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State 'Zip Code

Outstanding Balance Beginning This Period

o el Bl A A -]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

-1 a ﬂ ' 1l G} A I E 2 I 2 V. B L m Il B E B Y 1 4%\ e y 43\ L 1 £\ B
1) SUBTOTALS This Period This Page (Optional) .........cco.eirieiroeeirieieneee et scnenaes > P S S -
2) TOTALS This Period (last page this line nUMbEr Only) ........cccocceereiireirnreieeeneeeeeeeens > M G G S
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........ccocoevcrurinicnnn > et T e el A
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > M G S ) G W N

FEBANO23

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Rox ©
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